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The absence of consistent and correct usage of condoms increases the risk of 
STI's and HIV/AIDS. However, most studies done to date across the nation indicate a 
low usage of condoms among college students. In fall of 2004, the National College 
Health Assessment was administered to a random sample of students at a state 
comprehensive university in south central Kentucky. Findings revealed that among the 
sexually active students, approximately half never used condoms during vaginal 
intercourse. Further among students engaging in anal sex, an alarmingly high proportion -
-95%- reported never using condom during this act. These findings along with 
differences noted in various subgroups (gender, Greek Status, housing, class standing) 
and other risk behaviors (alcohol, illicit drug use) will be presented and discussed. 
VI 
INTRODUCTION 
The absence of consistent and correct condom usage increases the risk of sexually 
transmitted infections (STIs) and HIV/AIDS. College students are potentially more 
susceptible to contract STIs and HIV/AIDS, as they often engage in unprotected sexual 
behaviors, many times under the influence of alcohol or other drugs (Diclemente, 2000). 
This engagement in unprotected sexual intercourse under the influence of alcohol is 
corroborated by studies done across the nation, which indicate a low usage of condoms 
among college students (Eisenberg, 2002; Beckman, 1996; Johnson, 1992). 
The Youth Risk Behavior Surveillance System (YRBS) is a school-based survey that 
assesses risk behaviors of adolescents. Trend data from this survey, which is administered 
nationally by the Centers for Disease Control and Prevention (CDC) and at the state level 
by state and local agencies, show an improving trend since the 1990s in two behaviors: a) 
sexual behavior and b) condom usage. The overall reported condom use was up from 
46% in 1990 to 54% in 1995. Female and African- Americans showed the largest 
increase in condom use (CDC, 1998). In the Commonwealth of Kentucky, the 2003 
Youth Risk Behavior Survey indicated that 38% of the youths did not use a condom 
during last sexual intercourse (CDC, 2003). 
The National College Health Risk Behavior Survey conducted in 1995 indicated that 
79.5%) of undergraduate male students between the age group of 18-24 had engaged in 
sexual intercourse. 
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Among students who had intercourse in 3 months preceding the survey, 37.7% used a 
condom during last sexual intercourse and 25.1% of students had 6 or more sex partners 
during life time (CDC, 1995).Among college students overall 86.1% were sexually active 
and 62.4%) were sexually active within the last 30 days. Among those with recent sexual 
activity, 16.6% students used alcohol or drugs at last intercourse, with higher rates 
reported among younger males (23.3%). Approximately one quarter of students (25.8%) 
used condoms during last intercourse, though rates were higher for younger students 
(36.5%) (CDC, 1995). 
1) The purpose of this thesis research was to identify factors associated with 
condom use among college students 1) at last sexual intercourse (oral, vaginal 
or anal) and 2) with frequency of condom use within last 30 days for sexual 
intercourse (oral, vaginal or anal). Specifically this thesis research tested the 
following null hypothesis 
H0i_3: There will be no difference in condom use at last a) oral, b) vaginal, or c) anal 
intercourse by demographic characteristics. 
HO 4.6: There will be no difference in condom use at last a) oral, b) vaginal, or c) anal 
intercourse by protective factors. 
HO7-9: There will be no difference in condom use at last a) oral, b) vaginal, or c) anal 
intercourse by risk factors. 
HO10-12: There will be no difference in frequency of condom use within last 30 days for a) 
oral, b) vaginal, or c) anal intercourse by demographic characteristics. 
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HO13-15: There will be no difference in frequency of condom use within last 30 days for a) 
oral, b) vaginal, or c) anal intercourse by protective factors. 
HO16-18: There will be no difference in frequency of condom use within last 30 days for a) 
oral, b) vaginal, or c) anal intercourse by risk factors. 
REVIEW OF LITERATURE 
Gender and Condom Use 
Attitudes towards condom usage between men and women were assessed in a study 
of 393 undergraduate students using a 16-page anonymous questionnaire with questions 
related to dating experiences, demographic information and sexual history. Condom 
usage was assessed on four different parameters: effectiveness, comfort and convenience, 
interference with sexual pleasure, and the interpersonal consequences of discussing or 
using them. Findings showed that women found condom usage more comfortable and 
convenient than men. Men, on the other hand, were more concerned about the effects of 
condom on sexual sensations and thought that condom usage would lead to negative 
interpersonal exchanges (Hunter, 1998). 
In a study conducted by Leary and Dobbins (1983) looking at the psychosocial 
aspects of condom usage, findings revealed that condoms were used more by women 
suffering from high heterosexual anxiety and that birth control pills were preferred when 
the anxiety levels were low. 
Whitley and Schofield, (1985) conducted a meta-analysis of adolescent contraceptive 
usage and proposed two models of contraceptive usage: 1) the career model, which posits 
that various stages of contraceptive usage in a woman's life are based on how she 
perceives herself sexually and 2) the decision model, which is based on 'subjective 
expected utility' theory that says that people make a decision based on the costs and 
benefits of expected outcome. 
/i 
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Both of these models are interlinked, but focus mainly on females. The major variables 
found to affect female contraceptive usage are attitudes towards contraception, partner 
influence to use contraception, frequency of intercourse and exclusive sexual relationship 
(Whitley & Schofield, 1985). 
Unmarried males and females have different perceptions when making a choice of 
contraceptive usage. In a 1999 article, Grady and Kleppinger reported on how gender is 
related to the importance attached to contraceptive characteristics while choosing specific 
methods of contraception. Their results showed that women considered pregnancy 
prevention very important when choosing the contraceptive method while STD 
prevention is high in the minds of men when choosing a contraceptive method. Oral pills 
were found to be more favorable by women than men in preventing pregnancy and not 
interfering with sexual pleasure. Men however were more likely than women to view 
condoms more favorably for pregnancy prevention. Meekers, Silva and Klein (2005) 
found the opposite: For males the likelihood of using condoms increased significantly if 
they perceived them to be effective in family planning, whereas in females the use 
increased if they had discussed HIV prevention with someone in the last year. 
Gender stereotypes may also exhibit an influence on condom usage. The male 
stereotype, which includes aggressive personalities, has a different attitude( more of 
aggressive type) towards condom usage than does the female stereotype, which views sex 
at the emotional level and regard sexuality in terms of interpersonal relationship (Hunter, 
1998). Further societal expectations differ between how males and females should look at 
the use of condoms. Hyde and Howlett (2004) found that for a young woman to be 
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carrying condoms indicates that she is actively seeking sex and thus falls into disrepute in 
terms of societal norms and that embarrassment prevents many young individuals from 
carrying condom because of fear of being caught by parents or peers. 
Agnew and Loving (1998) found female attitudes to condom usage and intentions to 
use condoms were not associated with social desirability, but such attitudes and 
intentions were significantly related to two measures of impression management for 
males. 
Data from the National Longitudinal Study of Adolescent Health clearly showed 
that relationships and partner characteristics were significant for females while 
males gave more emphasis to family and individual characteristics (Manlove, Ryan 
& Franzetta, 2004). Gender differences have also been noted in some aspects of 
condom use self-efficacy. Although there were no significant gender differences in 
self-efficacy for discussing condom use with a) regular or b) casual partners, 
females had lower self-efficacy for using a condom correctly. Furthermore, young 
men were more likely than young women to report that they would not be shy in 
purchasing condoms in their neighborhoods (Meekers & Klein, 2002). 
Alcohol and Condom Use 
The use of alcohol by college students can lead to high-risk sexual activities, such as 
failing to use condoms during sexual intercourse (Diclemente, 2000; Labrie & Earlywine, 
2002). In a study assessing the role of specific expectancies between alcohol and condom 
usage among college students, results showed that alcohol use is related to condom use 
7 
expectancies in males, and that the more the male students drank the more it impaired 
their condom using skills. This was not the case with female students where no link 
between alcohol usage and intention to use condoms could be established (Labrie & 
Earlywine, 2002). Furthermore if we try to see the relationship between alcohol use and 
sexual-risk taking in the sense of not using condoms, then it is seen that the usage of 
condoms is unaffected in women who use condoms as a primary method of pregnancy 
prevention, whereas if they are using condoms for any other reason then there is a decline 
in its usage frequency (Labrie & Earlywine, 2002). Cooper (2002) evaluated the 
empirical association between alcohol use and risky-sexual behavior using 1) a global 
association test, whereby individuals who engage in one type of behavior are more likely 
to engage in another; and 2) an event- specific association test, where the likelihood of 
engaging in one behavior on one occasion varies as a function of engaging in the other 
behavior on that same occasion. Analysis of studies conducted during the previous ten 
years revealed a direct relationship between decision to have sex and to have 
indiscriminate sex (multiple partners or casual sex partners) and drinking. 
Of the relationship between alcohol intake and condom use, the National Centre of 
Addiction and Substance Abuse analyzed 30 studies. Of these studies, ten showed an 
association, 15 showed no association and five showed mix results (National Centre for 
Addiction and Substance Abuse, 1999). 
Although substance use, including alcohol, is associated with both condom nonuse 
and sexual risk-taking, these associations may be independent. For example, a study 
conducted among participants in a public health and public assistance facility in Miami, 
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Florida concluded that the overall substance users are four and one-half times as likely to 
take sexual risks than nonusers but only half as likely to have relied on condoms. Further 
they found that substance users who take sexual risks are just as likely to rely on 
condoms as both nonusers who take sexual risks and those who do not (Sly, Quadagno, 
Harrison, Eberstein & Riehman, 1997). Other studies have not supported these findings 
(Antoine, Juliette & Patrick, 1998). 
Many cross-sectional analyses fail to show the temporal relationship between condom 
nonuse and substance abuse. For instance, data analyzed from the YRBS showed that 
failure to use condoms was strongly associated with lifetime substance use scale and age 
of alcohol initiation, thus establishing a relationship between the variables. However once 
the number of substance users were controlled, then neither substance used at last sexual 
intercourse nor recent use was associated with likelihood of using a condom at last coitus 
(Santelli, Robin, Brener & Lowry, 2001). The results of this study are consistent with 
many studies which say that there is no or equivocal effects of alcohol on condom use 
(Leigh, 2002; Agocha & Cooper, 1998). 
In a study that tried to find the relationship between illicit drug use and risky sexual 
behavior among African American and Puerto Rican Urban adolescents, early illicit drug 
use was associated with inconsistent condom use, thus suggesting a longitudinal 
bidirectional relationship between illicit drug use and inconsistent condom use. Not only 
did illicit drug use predict later inconsistent condom use but also inconsistent condom use 
was a risk for illicit drug use (Brook, Adams, Balka, Whiteman, Zhang & Sugerman, 
2004). 
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Health Information and Condom Use 
Studies have failed to show, consistently, that sexuality education influences sexual 
behaviors. For example, in a comparative study between male college students in 
Netherlands and the United States, participants who reported less of sexuality education 
were more likely to suffer from a STI (Dodge, Theo, Sandfort, Yarber, & Wit, 2005). 
Gurman and Borzekowski, (2002) conversely found that providing sexual information 
itself is not enough to influence condom use since they found no association between 
providing sexual information and condom usage. The 1994 Demographic and Health 
Survey looked at the relationship between knowledge about AIDS and condom use and 
determined that the level of AIDS knowledge did not predict the likelihood of condom 
usage (Zellner, 2003). Similar results were found among Nigerian undergraduates who 
had very good knowledge about HIV/AIDS yet had low condom use to prevent its 
transmission (Arowojolu, llesanmi, Roberts & Okunola, 2002). Further evidence of 
knowledge-behavior gap comes from a study, which used random sample survey of 
students in which the level of student knowledge was very high but did not lead to 
protective condom behaviors. However knowledge was found to be an enabling factor in 
maintaining a comfort level when asking partners about their sexual histories and in 
requesting their partners to take an AIDS test (Shapiro, Radecki, Charchian & Josephson, 
1999). 
Students who had some knowledge of sexual health, however, had lesser condom 
embarrassment than students who had no knowledge (Kelly, 1996). Condom 
embarrassment, the psychological discomfort, self- consciousness and feeling at ill-ease 
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Associated with condom use (Vail-smith; Durham, 1992), is a highly predictive factor for 
non-use of the condom (Pleck, Sonenstein & Ku, 1991; Pleck, Sonenstein & Ku, 1990). 
Perhaps some of the knowledge-condom behavior gap stems from mixed health-
related messages. Teenagers are often exposed to conflicting messages about STD 
prevention and pregnancy prevention. Lindsay, Smith and Rosenthal (1999) found that 
teens that had sought contraceptive advice had elevated odds of using birth control pills 
exclusively rather than condoms. Several studies have found that pregnancy prevention 
rather than disease prevention was the impetus for condom use (Thato, Procownik, Dorn, 
Albrecht & Stone, 2003; Arowojolu et al., 2002; Whaley & Winfield, 2003). Health 
education and information aimed at increasing use female-controlled pregnancy 
prevention methods may therefore unintentionally reduce condom use. 
Partner Characteristics and Relationship Status 
In a study conducted among teenagers to find out the relationship between HIV risk 
and age of sexual partner, it was found that adolescents who had an older partner were 
younger at the first intercourse compared to adolescents who had a partner their same age. 
Furthermore these adolescents having a relationship with an older partner were less likely 
to have used a condom compared to adolescents having partner of their same age, and 
their consistency in condom usage was also low (Miller, Clark & Moore, 1997). 
In a questionnaire survey among college students in a northeastern united states liberal 
arts undergraduate college, to find out the details about the sexual relationships and 
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condom usage, it was found 44% of subjects used condoms less than 50% of time they 
had intercourse, and that condoms were used less frequently as the number of partners 
increased. Ninety percent never used condoms during anal sex. Most frequent reasons for 
not using a condom were that the respondents felt secure about their partner's sexual 
history, or that they were using some other type of birth control (Oswalt & Matsen, 1992). 
Other studies have confirmed that condom use changes as dynamics of relationship 
change. Consistent condom use has been found to be significantly more likely with 
partners characterized as new and significantly less likely within established and stable 
relationship (Kalk, Kroeger, Meyer, Cuan & Dickson., 2001). Further, condom use may 
be particularly difficult to negotiate in relationships characterized by economic 
dependence or fear of physical violence (Katz, Fortenberry, Zimet, Blythe & Orr, 2000). 
Married students or students living with a partner indicated that they used condoms 
consistently (Valentine, Wright & Henley, 2003). The results indicated that only 6.3% 
reported using condoms every time when having sex in the beginning of their relationship 
and 10.2%) in last few times that they had sex (Thato at al., 2003). 
Ethnicity 
Sexual behaviors are often guided by sociocultural behaviors and patterns inherent in 
specific cultures. Among Latinos, sexual behaviors are largely influenced by the family 
culture and differ among individuals who live with their families and those who are away 
from their families. A study was conducted to find the details of condom use among 
Latino college students, where the sampling of students was done from campuses across 
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the country. About 4.9% of the students reported condom use the last time they engaged 
in oral sex and 41.3% of students reported condom use the last time they engaged in 
vaginal sex. The other findings were that there were different predictors for condom use 
at last oral, vaginal or anal sex. Condom use was associated with having had a test for 
HIV for oral sex, having had anal sex partners for both genders and being 18-24 years of 
age for vaginal sex (Gurman & Borzekowski, 2002). 
An attempt was made to study the patterns of sex practices among allied health 
students at historically Black colleges and universities. Results indicated that condom 
usage was much higher in African Americans as compared to the white population-72.4% 
vs. 36.3 % (Valentine et al., 2003). 
Other Factors 
Housing Status. Differences in condom usage were noted among students who 
reported living on or off campus. Students living on campus were more likely to use 
condoms than students living in off-campus housing (Valentine at al, 2003). 
Normative Influences. Persons with low intentions to use condoms have been found 
to report negative values and norms (Godin, Fortin, Michaud, Bradet & Kok, 1997) 
suggesting that these individuals had moral judgments that were less developmentally 
advanced. Low condom intenders also were found to have many anticipated barriers to 
condom use, which were psychologically as well as physical, and this seriously hampered 
their condom usage (Godin et al., 1997). 
METHODS 
The National College Health Assessment (NCHA) assesses priority health risk 
behaviors such as sexual behaviors and alcohol, tobacco and illicit drug behaviors, also 
measures behaviors related to unintentional injuries, physical activity and condom and 
contraceptive use. It was developed and is implemented by the American College Health 
Association (ACHA), and assists college health-providers in identifying students' health-
risk behaviors. The instrument, pilot tested in 1998-1999 and systematically evaluated for 
reliability and validity by comparing common survey items with national studies like 
National College Health Risk Behavior Survey, is norm-referenced. 
This survey, which was approved for use by the WKU Human Subjects Review 
Board, was administered during September of 2004. Selected items from this data set 
were used as secondary data for this thesis research. 
Participants 
The population of interest was undergraduate students attending WKU during the fall 
of 2004. 
Sampling 
A sampling strategy using courses rather than individuals as the sampling unit was 
used, stratifying by grade level. Thus, the sampling frame was the 100-, 200-, and 300-
level courses required by most degree programs and the 400-level courses required within 
each degree program. Course sections (100-300) and courses (400-level) were randomly 
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selected until the per-strata sample size reached approximately 250 students. 
Instructors of the randomly selected courses were contacted to obtain permission and 
set a date for a WKU Health Services representative to administer the survey. In 
instances where an instructor refused (N=l) or was unable to be reached (N=3), a 
replacement course was randomly selected from within its strata. 
Data Collection 
A representative from the WKU Health Services obtained informed consent then 
administered the survey to the census of students attending class. Completed surveys 
were collected by the representative, who then stored them in a secure location until data 
collect was complete at which point all of the completed surveys were returned to ACHA 
for processing. 
Measures 
Demographics. 
Age was measured continuously. Ethnicity was measured categorically, using standard 
classifications (white-not Hispanic-Black-non Hispanic, Hispanic/Latino, Asian/ Pacific 
Islander, and American Indian /Alaskan Native) then recoded into "white," "black," and 
"all other" for purposes of analysis. Year in school was also measured categorically and 
included a response option that distinguished fifth year seniors. Residential status was 
measured using the following response options: campus residence hall; fraternity or 
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sorority house; off-campus housing; parent/guardian home, and other University or 
college housing. These responses were recoded into "on campus" and "off campus" 
responses. Students reporting that they lived in fraternity or sorority houses were recoded 
as "off-campus" because there are no on-campus houses. 
Protective Factors 
Students were asked to note if they had received information related to a) pregnancy 
prevention b) AIDS or HIV infection prevention, and c) sexually transmitted disease 
prevention. Relationship status was measured categorically with six response options: 
single, married/domestic partner, engaged /committed dating relationship, 
separated/divorced, and widowed. Responses were recoded into "single," which included 
divorced and widowed respondents, and "committed relationship," which included 
married /domestic partner and engaged /committed dating relationship. 
Two items measured social norms of sexual behavior. The first, which measured the 
perception, of condom use by a typical student within the last 30 days while having a) 
oral b) vaginal and c) anal intercourse, was measured categorically (does not participate 
in the behavior, never, rarely, sometimes, mostly, always). The responses were then 
recoded as "never," "rarely," "sometimes," "often," and "does not engage in this 
behavior." In the second item students were asked to state the number of sexual partners 
they perceived the typical student to have had during the past school year. Their response 
was measured continuously. 
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Risk Factors 
The frequency of a) alcohol and b) marijuana use within the last 30 days was 
measured categorically (never used, have used but not in last 30 days, 1-2 days, 3-5 days, 
6-9 days, 10-19days, 20-29 days, all 30days). Data from these items were recoded in two 
ways. First, to determine who had engaged in the behaviors and who had not, responses 
were collapsed into into two categories: those who had engaged in the behavior and those 
who had not. For the students who had engaged in the risk behavior, responses were 
recoded into an ordinal scale of "seldom" (not in the past 30 days and 5 or less days) 
"sometimes" (6-19 days) and "often" (20 or more days). Among those who drink alcohol, 
having unprotected sex, as a consequence of drinking, within last school year was 
measured dichotomously (yes/ no). Membership in a fraternity or sorority was also 
measured dichotomously. 
The number of partners with whom the students had sex (oral, vaginal or anal sex) 
within the last school year was measured continuously. For descriptive purposes, 
responses were recoded as "none," "less than 5," "5-10" and "more than 10". The 
frequency of sexual behavior in last 30 days for a) oral, b) vaginal and c) anal sex was 
measured categorically (never did this sexual activity, have not done this during last 30 
days, 1-2 times, 3-4 times, 5-6 times, 7-8 times, 9-10 times, 1 lor more times). As with 
alcohol and marijuana use, these items were recoded in two ways. First, to determine who 
had engaged in the behaviors and who had not, responses were collapsed into two 
categories: those who had engaged in the behavior and those who had not. For the 
students who had engaged in the risk behavior, responses were recoded into an ordinal 
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scale of "seldom" (not in the past 30 days and 5 or less days), "sometimes," (6-19 days) 
and "often" (20 or more days). 
Condom Use Behaviors 
Condom use at last a) oral b) vaginal and c) anal sex was measured dichotomously 
(no/yes) among only those who had ever engaged in the specific sex behavior. The 
frequency of condom use during the last 30 days for a) oral) vaginal and c) anal sex 
among those engaging in the behavior was measured categorically (have not done this 
during last 30 days, 1-2 times, 3-4 times, 5-6 times, 7-8 times, 9-10 times, 11 or more 
times). Responses were recoded into an ordinal scale of "never," "rarely," (5 or less days) 
"sometimes," (6-19 days) and "often" (20 or more days). 
Data Analysis 
Data were analyzed descriptively in terms of frequency and, where appropriate, 
measures of central tendency. Data were analyzed inferentially to test hypotheses. 
Specifically, for last condom usage chi-square was used for categorical variables and for 
continuous variables-independent t-tests were used. For frequency of condom use within 
last 30 days again for categorical variables chi-square was used and for continuous 
variables one-way ANOVA was used. 
RESULTS 
A total of 720 students completed and returned the survey. The completed data were 
returned to American College Health Association, and the data file was later returned in 
2005 to Western Kentucky University for analysis. 
Descriptive Results 
Demographics. 
As shown in Table 1, the mean age of respondents was 21 years old (SD=5.342), and 
were equally distributed between grade levels. Most were, white (90.1%, n=649) and 
slightly more than half resided off-campus (53.5%, n=385). 
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Table XIII 25 
Demographic characteristics 
Age (years) Mean (SD) Range n % 
20.77 5.342 67 
18 147 2L1~ 
19 159 22.8 
20 158 22.6 
21 90 12.9 
22 61 8.7 
23 + 83 11.5 
Ethnicity 
White 649 90.1 
Black 32 4.4 
Others 39 5.4 
Residential Status 
Campus Housing 
Off Campus 
335 46.5 
385 53.5 
Year in School 
freshman 169 25.1 
20 
sophomore 174 25.9 
junior 174 25.9 
senior 
5 th year senior 
88 13.1 
68 10.1 
Protective Behaviors 
As shown in Table 2, few respondents reported receiving information from campus 
sources about HIV/AIDS prevention (32.6%, n=235), STD prevention (41.1%, n=296) or 
pregnancy prevention (20.7%), n=149). About two-thirds of the students (61.7%, n=439) 
were single. 
More than half of respondents (57.7%, n=203) perceived that a typical student did not 
use a condom, within the last 30 days while having oral sex, while about half of 
the students (49.9%o, n=344) perceived that a typical student used the condom sometimes 
(6-19 days), within the last 30 days during vaginal sex and about a more than quarter of 
students (29.3%, n=149) perceived that a typical student used the condom sometimes (6-
19 days) within last 30 days during anal sex. 
Two-thirds of students perceived the "typical student" as having less than five sex 
partners during the last school year (66.7%, n=465). 
Table II 
Protective behaviors affecting condom usage among college students 21 
Item n % 
Received information about AIDS or HIV infection prevention 
Yes 235 32.6 
No 485 67.4 
Received information about Pregnancy Prevention 
Yes 149 20.7 
No 571 79.3 
Received information about sexually transmitted disease 
prevention 
Yes 296 41.1 
No 424 58.9 
Relationship Status 
Single 439 61.7 
Married/Committed Relationship 273 38.3 
Social Norms 
Perception of using condom by a typical student within last 
30 
days during oral sex 
22 
Never 203 57.7 
Rarely 93 26.4 
Sometimes 51 14.5 
Often 5 1.4 
Perception of using condom by a typical student within last 30 
days during vaginal sex 
Never 55 8.0 
Rarely 272 39.5 
Sometimes 344 49.9 
Often 18 2.6 
Perception of using condom by a typical student within last 30 
days during anal sex 
Never 159 31.3 
Rarely 174 34.3 
Sometimes 149 29.3 
Often 26 5.1 
Perception of number of sex partners a typical student had 
within last school year 4.24(Mean) 5.869 (SD). 
0 8 1.1 
<5 465 66.7 
5-10 
>10 
204 
20 
23 
29.4 
2.7 
Risk Behaviors 
Results pertaining to risky behaviors, as shown in Table 3, indicate that 
among the students who engaged in alcohol intake within the last 30 days, about forty 
percent (39.5%, n= 216) reported drinking for six to l9 days and among students who 
engaged in marijuana intake within last 30 days, about a quarter of students reported 
using it less than five days. 
Less than 25% of the students reported that they had failed to use a condom as a result 
of using alcohol. When students were asked about number of sex partners within last 
school year, more than sixty percent of the students (62.9%, n= 444) reported having less 
than five partners (M=1.83, SD=0.62599). Most of the students (83.5%, n=594) were not 
a part of a sorority or a fraternity. 
The frequency of sexual behavior among students within the last month showed that 
close to forty percent of students (38.5%, n=202) had not engaged in oral sex within last 
month, while more than one fourth of the students (28.5%, n= 137) engaged in vaginal 
sex often (>20 days) and more than three-fourths of the students (78.2%), n=129) didn't 
engage in anal intercourse. 
Table XIII 24 
Risk behaviors affecting condom usage among college students 
Item n 
Alcohol use within the past 30 days 
Not in the past 3 0 days 99 18.1 
Seldom 193 35.3 
Sometimes 216 39.5 
Often 39 7.1 
Did not use 171 23.8 
Marijuana use within the past 30 days 
Not in the past 30 days 135 53.6 
Seldom 63 25.0 
Sometimes 27 10.7 
Often 27 10.7 
Did not use 466 64.7 
Had unprotected sex as a consequence of drinking within last school year 
Yes 121 22.7 
No 412 77.3 
Number of partners within the last school year 
Table III (contd) 
0.62599 (SD) 
25 
None 194 27.5 
Less than 5 444 62.9 
5 to 10 57 8.1 
More than 10 11 1.6 
Member of fraternity or sorority 
Yes 117 16.5 
No 594 83.5 
Frequency of sexual behavior in last 30 days 
Oral Sex 
Not in past 30 days 202 38.5 
Seldom (5 or less days) 182 34.7 
Sometimes (6-19days) 79 15.1 
Often (20 or more days) 61 11.6 
Have never engaged in this behavior 178 24.7 
Vaginal Intercourse 
Not in past 30 days 155 32.2 
Seldom (5 or less days) 105 21.8 
Sometimes (6-19days) 84 17.5 
Often (20 or more days) 137 28.5 
26 
Have never engaged in this behavior 221 30.7 
Anal Intercourse 
Not in past 30 days 129 78.2 
Seldom (5 or less days) 31 18.8 
Sometimes (6-19days) 0.6 
Often (20 or more days) 4 2.4 
Have never engaged in this behavior 536 74.4 
Condom Use Behaviors 
Results pertaining to condom use behaviors among college students who are sexually 
active are shown in Table 4 and indicate that most of the students (95.8%, n=523) didn't 
use a condom the last time they engaged in oral sex. As for the other sex behaviors, it was 
found that more than half of the students (54.4%, n= 270) didn't use the condoms the last 
time they engaged in vaginal sex, and most of the students (81.8%o, n= 130) didn't use the 
condoms the last time they engaged in anal sex. 
When condom usage behaviors for previous month were studied it was found that 
most of the students (95.9%, n= 347) didn't use condoms within last month when they 
had oral sex. A little less than half of the students (49.2%, n=122) didn't use condoms 
within the last month when they had vaginal sex, and most of the students (85.2%, n= 52) 
didn't use condoms within the last month when they had anal sex. 
Table IV 27 
Condom use behaviors among college students 
Item n % 
Frequency of condom use the last time of sexual behavior 
Oral sex 
Yes 
No 
23 
523 
4.2 
95.8 
Vaginal sex 
Yes 
No 
226 
270 
45.6 
54.4 
Anal sex 
Yes 
No 
29 
130 
18.2 
81.8 
Frequency of condom use during last 30 days with sexual 
behavior 
Oral sex 
Never 
Rarely 
Sometimes 
347 
8 
5 
95.9 
2.2 
1.4 
Often 2 
28 
0.6 
Vaginal sex 
Never 122 49.2 
Rarely 32 12.9 
Sometimes 32 12.9 
Often 62 25.0 
Anal sex 
Never 52 85.2 
Rarely 1 1-6 
Sometimes 3 4.9 
Often 5 8.2 
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Inferential Statistics 
Inferential statistics were used to test hypotheses that explored differences in condom 
use at last oral, vaginal and anal intercourse and frequency of condom use within last 30 
days during oral, vaginal and anal intercourse by demographic characteristics, protective 
behaviors and risk behaviors 
Inferential Results 
Condom Use at Last Intercourse 
Demographic characteristics. 
Very few significant results were detected among the various demographic variables 
such as age, race, and relationship status, year in school, housing and condom use at last 
oral, vaginal and anal intercourse. Age was significantly related to frequency of condom 
use at last oral (t=3.970, df=526, p=0.000) and vaginal intercourse (t=2.779, df=479, 
p=0.006) but showed no significance for last anal intercourse (t=0.436, df=149, p=0.664). 
The mean age was higher among students who used condoms (M=25.83, SD=18.307) at 
last oral intercourse and lower among students who used condoms at last vaginal 
intercourse (M=20.49, SD=4.626) (t= 3.970, t=-2.779). Housing was significantly related 
to frequency of condom use at last vaginal intercourse (^=3.984, d f= l , p=0.046). The 
students who were living on-campus used condoms more (51.4%) than the students 
staying off-campus (42.1%). Relationship status was also significantly related to condom 
use at last vaginal intercourse (x2=9.155, df=l , p=0.002). Students who were single used 
30 
condoms more (52.1%) than students who were in a committed relationship (38.4%). No 
significant results were seen between race and condom usage at last oral 2.270, df=2, 
p=0.321), vaginal (^=0.083, df=2, p=0.960)) and anal intercourse 0(2=3.927, df=2, 
p=0.140) nor were any significant differences detected between year in school and 
condom usage at last oral (x2=1.242, df=2, p=0.537), last vaginal (x2=5.169, df= 2, 
p=0.075) and last anal (x^O.OOG, df—1, p=0.940) intercourse. These result findings are 
shown in Tables 5 - 7 . 
Table V 31 
Chi-Scjuare and Independent t-test of demographic characteristics by condom use at last 
oral intercourse 
Item Used condom Did not use Test Statistic 
Race n % n % ^ =2.270 
White 19 3.9 473 96.1 
Black 1 4.5 21 95.5 
Other 3 9.4 29 90.6 
Year in School ^=4 .649 
Freshman 6 5.4 106 94.6 
Sophomore 1 0.8 125 99.2 
Junior 7 4.9 137 95.1 
Senior 4 5.4 70 94.6 
5th year 2 3.8 51 96.2 
Housing 0.43 
On campus 9 4.0 216 96.0 
Off campus 14 4.4 307 95.6 
Relationship Status x^O.711 
Single 15 4.9 290 95.1 
Committed relationship 8 3.4 225 96.6 
Age M= 25.83 M= 20.87 t 
***p<0.001 SD= 18.307 SD = 4.596 3.970*** 
Table VI 32 
Chi- Square and Independent t-test of Demographic characteristics by condom 
use at last anal intercourse 
Item Used condom Did not use Test Statistic 
Race n % n % x ^ 0 0 8 3 
White 201 45.8 238 54.2 
Black 12 44.4 15 55.6 
Other 13 43.3 17 56.7 
Year in School =5.169 
Freshman 43 47.3 48 52.7 
Sophomore 57 53.3 50 46.7 
Junior 57 41.3 81 58.7 
Senior 26 37.1 44 62.9 
5th year 22 40.0 33 60.0 
Housing ^ = 3.984* 
On campus 95 51.4 90 48.6 
Off campus 131 42.1 180 57.9 
Relationship Status 9.155 
Single 138 52.1 127 47.9 
Committed relationship 86 38.4 138 61.6 
Mean SD Mean SD t=-2.779** 
Age 20.49 4.626 21.89 6.151 
* * 
* p<0.05 ** p<0.01 
Table XIII 33 
Chi- Square and Independent t-test of Demographic characteristics by condom 
use at last anal intercourse 
Item Used condom Did not use Test Statistic 
y{ =3.927 Race 
White 
Black 
Other 
Year in School 
Freshman 
Sophomore 
Junior 
Senior 
5th year 
Housing 
On campus 
Off campus 
Relationship Status 
Single 
Committed relationship 
23 
1 
5 
4 
11 
5 
2 
10 
19 
19 
10 
16.3 
20.0 
38.5 
19.4 
18.2 
23.9 
16.7 
9.1 
18.2 
18.3 
23.2 
13.5 
n 
118 
4 
8 
25 
18 
35 
25 
20 
45 
85 
63 
64 
% 
83.7 
80.0 
61.5 
80.6 
81.2 
76.1 
83.3 
90.9 
81.8 
81.7 
76.8 
86.5 
X2=0.006 
^ = 0 . 0 0 0 
X2 = 2.397 
Age Mean SD Mean SD t=0.436 
34 
23.24 11.58 22.47 7.753 
Protective Factors 
Information received on campus regarding pregnancy was significantly related to 
condom use at last oral sex (x^lO.345, df=l , p= 0.001) but showed no significance for 
condom usage at last vaginal (x2=0.548, d f= l , p=0.459) and last anal (^=0.651, d f= l , 
p=0.420) intercourse. Information received on campus regarding AIDS showed 
significance (x2= 3.835, df -1 , p=0.050) for condom use for last oral intercourse but no 
significance for last vaginal (^=0.473, df=l , p=0.492) or last anal (^=1.941, d f= l , 
p=0.164) intercourse. There was no significance between information related to STD 
prevention offered on campus and condom usage at last oral (x2=1.071, d f= l , p=0.301), 
last vaginal (^=1.528, d f= l , p=0.216) and last anal (x2=2.547, d f= l , p=0.111) intercourse. 
The perceived percentage of the time a typical student used a condom during oral sex 
within the last 30 days was higher among those who reported using a condom at last oral 
sex (t=2.616, df=230, p=0.009). Similarly the perceived percentage of time a typical 
student used a condom during vaginal sex within the last 30 days was higher among those 
who reported using a condom during the last vaginal intercourse (t=3.518, df=469, 
p=0.000) as well as higher percentages of typical student's condom use within the last 30 
days for anal sex among those using condom with last anal sex (t=2.902, df=108, 
p=0.004). There were no significances seen for typical number of partners within last 
school year and condom usage at last oral (t=-0.293, df=527, p=0.770), vaginal 
intercourse (t=-0.148, df=477, p=0.883) or anal sex (t=0.568, df=145, p=0.571). These 
result findings are shown in Tables 8-10 . 
Table X fcontctt 
Chi square and Independent t-test of Protective Factors by condom use at last oral intercourse 
Item Used condom Did not use Test statistic 
Received health information from campus about 
Pregnancy 
Yes 
No 
AIDS 
Yes 
No 
STD 
Yes 
No 
n % n % 
11 9.6 104 90.4 x2=10.34** 
12 2.8 419 97.2 
12 6.6 170 93.4 ^=3.835* 
11 3.0 353 97.0 
12 5.3 216 94.7 x 2 = l - 0 7 1 
11 3.5 307 96.5 
Table VIII (contd) 
Typical number of partners within last school year 
Perception of "Typical Student's" condom use within last 
30days 
Oral intercourse 
Vaginal intercourse 
Anal intercourse 
<0.05 **P<0.01 
Mean SD Mean SD 
4.09 1.952 4.41 5.319 t-0.293 
1.95 0.911 1.48 0.724 2.616* 
2.30 0.876 2.45 0.671 -1.030 
2.00 1.054 2.08 0.924 -0.351 
Table XIII 37 
Chi square and Independent t-test of Protective Factors by condom use at last vaginal intercourse 
Item Used condom Did not use Test Statistic 
Received health information from campus about n % n % 
Pregnancy 
Yes 54 48.6 57 51.4 ^=0-548 
No 172 44.7 213 55.3 
AIDS 
Yes 82 47.7 90 52.3 x 2 =0-473 
No 144 44.4 180 55.6 
STD 
Yes 102 48.8 107 51.2 ^ = 1 . 5 2 8 
No 124 43.2 163 56.8 
- Table IX (contd) ^ 
Typical number of partners within last school year 4.43 
Perception of "Typical Student 's" condom use within 
last 30 days 
Oral intercourse 1.47 
Vaginal intercourse 2.53 
Anal intercourse 1.95 
*** p<0.001 
SD Mean SD 
6.258 4.51 6.319 t=-0.148 
0.733 1.61 
0.606 2.31 
0.968 2.13 
0.795 -1.287 
0.707 3.518** 
0.911 -1.761 
Table XIII 39 
Chi-square and Independent t-test of Protective Factors by condom use at last anal sex 
Item Used condom Did not use Test Statistic 
Received health information from campus about n % n % 
Pregnancy x 2 =0-651 
Yes 9 22.5 31 77.5 
No 20 16.8 99 83.2 
AIDS X2 =1-941 
Yes 15 23.4 49 76.6 
No 14 14.7 81 85.3 
STD X2 =2-547 
Yes 17 23.6 55 76.4 
No 12 13.8 75 86.2 
Table X fcontctt 
Typical number of partners within last school year 
Perception of "Typical Student's" condom use within 
last 30 days 
Oral intercourse 
Vaginal intercourse 
Anal intercourse 
Mean SD 
6.25 9.091 
40 
Mean SD 
5.20 8.722 t=0.568 
1.32 
2.59 
2.68 
0.582 
0.694 
1.069 
1.58 
2.36 
2.05 
0.810 
0.712 
0.925 
- 1.297 
1.509 
2.902** 
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Risk Factors 
Not having alcohol was significantly related to condom usage at last vaginal 
intercourse (x2=4.343, df=l , p=0.037) but showed no significance when it came to the 
last oral (^=0.000, df=l , p=0.983) or last anal intercourse (^=0.254, df=l , p=0.615). 
Having unprotected sex after drinking within last school year was significantly related to 
condom usage the last time of having vaginal intercourse (x2=27.603, df=l , p=0.000) but 
showing no significance when it came to last time having oral intercourse (x2=2.474, 
df=l , p=0.116) and last time having anal intercourse (^=0.986, df=l , p=0.321). There 
was no significance seen between number of days alcohol consumed within last 30 days 
and condom use the last time at oral (t=-0.832, df=470, p=0.406), vaginal (t=-0.235, 
df=434, p=0.814) and anal (t=-0.481, df=134, p=0.631) intercourse. 
There was no significance seen between marijuana consumption and condom usage 
the last time while having oral (^=0.150, df=l , p=0.699), vaginal (x2=0.001, df=l , 
p=0.978) and anal (^=0.219, df=l , p=0.640) intercourse nor was the frequency of 
marijuana use within last 30 days (oral: t=0.604, df=231, p=0.546; vaginal t=-0.887, 
df=218, p=0.376; anal t=0.778, df=79, p=0.439). 
Condom use at last oral (^=2.213, df=l , p=0.137), last vaginal (^=0.020, df=l , 
p=0.888) and last anal (x^O.889, df=l , p=0.346) intercourse did not vary by Greek status 
nor did it differ by the number of sexual partner's within last school year for oral 
(t=0.139, df=532, p=0.889), vaginal (t=-0.650, df=482, p=0.516) or anal (t=0.414, 
df=148, p=0.680) intercourse. 
42 
The frequency of condom use within last 30 days with oral sex (t=l 3.905, df=364, p-
0.000), vaginal sex (t=-4.053, df=473, p=0.000) and anal sex (t=-5.719, df=154, p=0.000) 
is significantly related to condom use during the last time of having oral sex. It was 
higher for oral sex (M=3.0, SD= 1.826) and lower for vaginal (M=l . l , SD=0.315) and 
anal sex (M=1.0, SD=0.000). Similarly frequency of condom use within last 30 days with 
oral sex (t=2.529, df=326, p=0.012), while having vaginal sex (t=25.208, df=348, 
p=0.000) and anal sex (t=3.722, df=73, p=0.000) was significantly related to frequency of 
condom usage the last time of having vaginal intercourse. It was higher for oral (M=1.22, 
SD=0.811), vaginal (M=4.52, SD=0.756) and anal (M=3.28, SD=1.841) whereas only 
frequency of condom use within last 30 days of vaginal sex (t=3.078, df=l 12, p=0.003) 
and anal sex (t=l 0.029, df=67, p=0.000) was significantly related to frequency of 
condom usage the last time of having anal intercourse. It was higher for vaginal sex 
(M=3.38, SD=1.687) and anal sex (M=4.69, SD=0.793). These result findings are shown 
in Tables 11 13. 
Table XIII 43 
Chi- square and Independent t-test of Risk Factors by condom use at last oral sex 
Item Used condom Did not use Test statistic 
Alcohol initiation (consumption) n % n % 
Never had alcohol 3 4.2 69 95.8 X 2 = 0 . 0 0 0 
Have had alcohol 20 4.2 454 95.8 
Marijuana initiation (consumption) 
Never had marijuana 14 4.5 297 95.5 X2 -0 .150 
Have had marijuana 9 3.8 226 96.2 
Had unprotected sex after drinking within the last 
school year 
Yes 2 1.7 118 98.3 X2=2.474 
No 17 5.0 324 95.0 
Residing in Fraternity or sorority 
Yes 7 7.0 93 93.0 X2 =2.213 
No 16 3.7 421 96.3 
Tabic XI fcontctt 
Number of day's alcohol consumed within last 30 days. 
Mean 
2.25 
Number of days marijuana consumed within last 30 days 2.00 
Number of sexual partners within last school year 2.26 
Frequency of condom use within last 30 days 
Oral intercourse 3.0 
Vaginal intercourse 1.1 
Anal intercourse 1.0 
***p<0.001 
SD 
0.716 
1.255 
2.700 
Mean 
2.41 
1.79 
2.36 
SD 
0.855 
1.014 
3.432 
t 
-0.832 
0.604 
-0.139 
1.826 
0.315 
0.000 
1.06 
1.57 
1.85 
0.372 
0.496 
0.362 
13.905*** 
-4.053*** 
-5 719*** 
Table X fcontctt 
Chi-square and Independent t-test of Risk Factors by condom use at last vaginal sex. 
Item Used condom Did not use Test statistic 
Alcohol initiation (consumption) 
Never had alcohol 
Have had alcohol 
Marijuana initiation (consumption) 
Never had marijuana 
Have had marijuana 
Had unprotected sex after drinking within the last 
school year 
Yes 
No 
Residing in Fraternity or sorority 
Yes 
No 
n 
19 
207 
32 
169 
42 
180 
% 
32.8 
47.3 
125 45.6 
101 45.5 
26.9 
55.2 
46.2 
45.3 
n 
39 
231 
149 
121 
87 
137 
49 
217 
% 
67.2 
52.7 
54.4 
54.5 
53.8 
54.7 
X =4.343 
X =0.001 
73.1 x^ = 27.603 
44.8 
X =0.020 
Mean 
Number of days alcohol consumed within last 30 days. 2.39 
Number of days marijuana consumed within last 30 days 1.73 
Number of sexual partners within last school year 2.43 
Frequency of condom use within last 30 days 
Oral intercourse 1.22 
Vaginal intercourse 4.52 
Anal intercourse 3.28 
*p<0.05 *** p<0.00 
SD 
0.822 
1.009 
3.345 
0.811 
0.756 
1.841 
Mean 
2.41 
1.86 
2.66 
1.05 
1.79 
1.72 
SD 
0.877 
1.060 
4.397 
0.352 
1.156 
1.449 
t 
-0.235 
-0.887 
-0.650 
2.529* 
25.208** 
3.722** 
Table XIII 47 
Chi-square and independent t-test of Risk Factors by condom use at last anal sex. 
Item Used Condoms Did not use condoms Test Statistic 
Alcohol initiation 
(consumption) 
Never had alcohol 
Have had alcohol 
Marijuana initiation 
(consumption) 
Never had marijuana 
Have had marijuana 
Had unprotected sex after 
drinking within the last 
Table XIII (contd) 
Yes 
No 
n 
3 
26 
15 
14 
7 
19 
% 
14.3 
18.8 
19.7 
16.9 
14.6 
21.6 
n % 
18 85.7 
112 81.2 
61 80.3 
69 83.1 
41 
69 
85.4 
78.4 
X2 = 0.254 
^=0.219 
^=0.986 
Residing in Fraternity or 
sorority 
Yes 7 25.0 
No 22 17.3 
Number of days alcohol Mean SD 
consumed within last 30 days. 2.40 0.913 
Number of days marijuana 
consumed within last 30 days 2.07 1.141 
Number of sexual partners 3.21 4.754 
within last school year 
Frequency of condom use 
within last 30 days 
48 
21 75.0 X2=0.889 
105 82.7 
Mean SD t 
2.50 0.893 -0.481 
1.82 1.086 0.778 
3.75 6.699 1.318 
Oral intercourse 1.14 0.468 
Vaginal intercourse 3.38 1.687 
Anal intercourse 4.69 0.793 
.01 ***p<0.001 
1.04 0.320 
2.25 1.487 
1.51 1.187 
1.147 
3.078** 
10.029*** 
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Frequency of Condom Use 
Demographic characteristics. 
When various demographic variables such as age, race, housing, year in school and 
relationship status were studied against frequency of condom use within the last 30 days 
during oral, vaginal and anal sex, age was significantly related with condom use during oral 
sex (F=3.710, df= 3,345, p=0.012), with condom use during vaginal sex (F=2.697, 
df=3,236, p=0.047) but not related to anal intercourse (F=0.776, df=3,55, p=0.512). The 
"often" category was higher for age (M=29.0, SD= 14.14) than "never" (M=20.82, 
SD=3.572), "rarely" (M=19.63, SD=1.598) and "sometimes" (M=20.80, SD=2.775). Year 
in school was significantly related with condom use within last 30 days while having oral 
sex (^=21.745, df=12, p=0.40), while having vaginal sex (^=25.299, df=12, p=0.013) but 
was not related to anal intercourse (x2=7.906, df=12, p=0.792). Relationship was 
significantly related to condom use during vaginal intercourse 0^=14.114, df=3, p=0.003) 
but was not related to condom use during oral (x2=0.895, df=3, p=0.827) and anal 
(X2-1.441, df=3, p=0.696) intercourse. Housing was significantly related to condom use 
during vaginal intercourse (x2=8.364, df=3, p=0.039) but not related to condom use during 
oral (^=3.236, df=3, p=0.357) and anal (^==4.568, df=3, p=0.206) intercourse. Race was 
not associated between condom use at oral (x2= 1.835, df=6, p=0.934), vaginal (^=8.111, 
df=6, p=0.230) and anal (x^O.358, df=6, p=0.999) intercourse. These findings are shown 
in Tables 14-16 
Table X fcontctt 
Chi-square and Anova of Demographic Factors offrequency of condom use within last 30 
days (among those who had oral sex within last 30 days) 
Item Condom use during oral sex 
Never Rarely Sometimes Often Test Statistics 
Race 
White 
Black 
Other 
Year in School 
Freshman 
Sophomore 
Junior 
Senior 
5th year 
Housing 
On campus 
Off campus 
Relationship Status 
Single 
Committed 
relationship 
Age 
*P<0.05 
n % 
309 95.4 
16 
22 
71 
78 
82 
52 
41 
100 
100 
93.4 
96.3 
96.5 
98.1 
93.2 
132 95.0 
215 96.4 
165 94.8 
177 96.7 
m=20.82 
SD=3.572 
% 
2.5 
0.0 
0.0 
3 3.9 
1 1 . 2 
3 3.5 
1 1.9 
0 0.0 
3.6 
1.3 
2.9 
1.6 
m=19.63 
SD= 1.598 
2 
0 
0 
0 
3 
2 
3 
3 
2 
1.5 
0.0 
0 0.0 
2.6 
0.0 
0.0 
0.0 
6.8 
1.4 
1.3 
1.7 
m=20.80 
SD=2.775 
% 
0.6 
0.0 
0.0 
0.0 
2.5 
0.0 
0.0 
0.0 
0.0 
0.9 
0.6 
0.5 
m=29.00 
SD=14.14 
2 
0 
0 
0 
2 
0 
0 
0 
0 
2 
X2 =1-835 
X2=21.745* 
X2=3.236 
X =0.895 
F=3.710* 
df=3,345 
Often>never rarely, 
sometimes 
Table X fcontctt 
Chi-square and Anova of Demographic Factors offrequency of condom use within last 30 
days (among those who had vaginal sex within last 30 days) 
Item Condom use during vaginal sex 
Never Rarely Sometimes Often Test statistic 
Race n % n % n % n % 
White 111 49.8 26 11.7 29 13.0 57 25.6 x2=s. 111 
Black 5 45.5 2 18.2 3 27.3 1 9.1 
Other 6 42.9 4 28.6 0 0.0 4 28.6 
Year in School X2=25.299* 
Freshman 16 35.6 9 20.0 5 11.1 15 33.3 
Sophomore 22 45.8 6 12.5 5 10.4 15 31.3 
Junior 32 50.0 11 17.2 11 17.2 10 15.6 
Senior 28 77.8 0 0.0 1 2.8 7 19.4 
5th year 21 55.3 3 7.9 6 15.8 8 21.1 
Housing X" =8.364* 
On campus 33 40.7 17 21.0 9 11.1 22 27.2 
Off campus 89 53.3 15 9.0 23 13.8 40 24.0 
Relationship 
Status ^=14.114 
Single 39 38.6 10 9.9 19 18.8 33 32.7 
Committed 81 56.6 22 15.4 13 9.1 27 18.9 
relationship 
Age 
* p <0.05 
m=21.99 m=20.50 
SD= 4.979 SD=3.724 
m=20.63 
SD=2.13 
m=20.41 
SD=2.932 
F=2.697* 
df=3,236 
Never>rarely 
Sometimes 
often 
Table X fcontctt 
Chi-square and Anova of Demographic Factors offrequency of condom use within last 30 
davs (nmnncr thnsp who hnd nrtrii SPX within Inst 10 rlnv/ 
Item Condom use during anal sex 
Never Rarely Sometimes Often Test Statistics 
Race 
White 
Black 
Other 
Year in School 
Freshman 
Sophomore 
Junior 
Senior 
5th year 
Housing 
On campus 
Off campus 
Relationship 
Status 
Single 
Committed 
relationship 
n 
50 
12 
13 
34 
23 
29 
% 
84.7 
100 
100 
87.5 
80.0 
92.3 
88.9 
81.3 
90.0 
82.9 
85.2 
85.3 
% 
1.7 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
6.3 
0.0 
2.4 
3.7 
0.0 
5.1 
0.0 
0.0 
12.5 
10.0 
0.0 
11.1 
0.0 
10.0 
2.4 
3.7 
5.9 
8.5 
0.0 
0.0 
0.0 
10.0 
7.7 
0.0 
12.5 
0.0 
12.2 
7.4 
X ^ O . 3 5 8 
X2 =7.906 
X =4.568 
X =1.441 
Age m=22.08 
SD=6.171 
m=21.00 m=20.00 
SD=2.00 
m=26.0 
SD=7.314 
F=0.776 
df=3,55 
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Protective Factors 
Among the protective factors studied, no significant relationship was found between 
campus related information about pregnancy prevention and frequency of condom use 
within last 30 days while having oral sex (^=2.000, df=3, p=0.572), vaginal sex (X^l.197, 
df=3, p=0.754) and anal sex (^=4.106, df=3, p=0.250). Similarly no 
significance was noted related to information related to AIDS on campus and frequency of 
condom use within last 30 days while having oral sex (x2^! -188, df=3, p=0.756), vaginal 
sex (x2=2.570, df=3, p=0.463) nor anal sex (^=4.998, df=3, p=0.172). For information 
regarding STD prevention no significant relationships were seen between it and frequency 
of condom use within last 30 days while having oral sex (^=0.829 df=3, p=0.843), vaginal 
sex (X2=2.368, df=3, p=0.500) and anal sex (^=4.676, df=3, p=0.197). No significance was 
seen between typical number of partners within a school year and frequency of condom use 
within last 30 days at oral (F=0.019, df=3,354, p=0.996), vaginal (F=0.467, df=3,240, 
p=0.706) and anal sex (F=0.096, df=3,56, p=0.962). No significant relationship was seen 
between actual condom use within last 30 days for oral sex and perception of typical 
students condom use within last 30 days while having oral sex (F=1.805, df=3,140, 
p=0.149), vaginal sex (F=0.516, df=3,349, p=0.672) and anal sex (F=0.690, df=3,246, 
p=0.559). No significant relationship was seen between actual condom usage within last 30 
days while having vaginal sex and perception of typical students condom use within last 30 
days while having oral sex (F=2.009, df=3,l 12, p=0.117), vaginal sex (F=1.041, df=3,236, 
p=0.375) and anal sex (F=0.479, df=3,166, p=0.697). No significant relationship was noted 
between 
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actual condom usage within last 30 days while having anal sex and perception of typical 
students condom usage within last 30 days while having oral (F=0.292, df=2,26, p=0.749), 
vaginal (F=0.292, df=3,55, p=0.831) and anal sex (F=1.066, df=3,55, p=0.373). These 
findings are shown in Tables 17 - 19. 
Table XVII 
Chi-square and Anova of Protective Factors offrequency of condom use within last 30 days (among those who had oral sex 
within last 30 days 
i tem c o n d o m Use during oral sex 
Received health information from campus about: Never Rarely Sometimes Often Test statistic 
Pregnancy n % n % n % n % X 2 =2.000 
Yes 71 95.9 1 1.4 2 2.7 0 0.0 
No 276 95.8 7 2.4 3 1.0 2 0.7 
AIDS X2 = 1 . 1 8 8 
Yes 112 95.7 3 2.6 2 1.7 0 0.0 
No 235 95.9 5 2.0 3 1.2 2 0.8 
STD X2=0.829 
Yes 143 95.3 3 2.0 3 2.0 1 0.7 
No 204 96.2 5 2.4 2 0.9 1 0.5 
Typical number of partners within a school year M=4.74 M= 4.25 M=4.60 M=5.0 F=0.019 
SD=6.121 SD=3.196 SD=2.302 SD=7.071 Df^3,354 
Perception of "Typical Student's" condom use within last 30 
Oral intercourse M=1.52 M=1.33 M=1.75 M=3.0 F=1.805 
SD=0.703 SD=0.516 SD=0.00 S D = - Df^3,140 
Vaginahntercourse M=2.41 M=2.25 M=2.60 M=2.0 F=0.516 
SD=0.680 SD=0.707 SD=0.548 SD=0.414 Df=3,349 
Anal intercourse M=2.04 M=1.83 M=2.40 M=3.0 F=0.690 
SD=0.929 SD=1.329 SD=0.894 SD=-— Df=3,246 
Table XVIII 
Chi-square and Anova of Protective Factors of frequency of condom use within last 30 days (among those who had vaginall 
sex within last 30 days 
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Item Condom Use during vaginal sex 
Received health information f rom campus about: 
Never Rarely Sometimes Often Test Statistic 
Pregnancy 
n % n % n % n % 
Yes 
28 53.8 7 13.5 7 13.5 10 19.2 r =1-197 
N o 
94 48.0 25 12.8 25 12.8 52 26.5 
AIDS 
Yes 
39 43.8 12 13.5 15 16.9 23 25.8 X2 =2.570 
No 
83 52.2 20 12.6 17 10.7 39 24.5 
STD 
Yes 
46 43.8 14 13.3 16 15.2 29 27.6 r = 2 . 3 6 8 
No 
76 53.1 18 12.6 16 11.2 33 23.1 
m=5.03 m = 4.16 m = 3.81 m= 4.29 F=0.467 
Typical number of partners within a school year 
SD=8.394 SD=2.316 SD =2.306 SD =3.370 Df=3 ,240 
Perception of "Typical S tudent ' s" condom use within last 30 
m=1.64 m= 1.40 m = 1.25 m= 1.38 F=2.009 
Oral intercourse 
SD=0.731 SD =0.699 SD =0.447 SD =0.622 D f = 3 , l 12 
m=2.28 m= 2.42 m = 2.28 m= 2.46 F=1.041 
Vaginal intercourse 
SD=0.732 SD =0.620 SD =0.683 SD =0.673 Df=3 ,236 
m=2.07 m= 2.09 m= =1.88 m= 2.16 F=0.479 
Anal intercourse 
SDK).905 SD =0.921 SD=0.927 SD =0.958 Df=3 ,166 
Table XIX 
Chi-square and Anova of Protective Factors of frequency of condom use within last 30 days (among those who had anal sex 
within last 30 days 
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Item Condom use during anal sex 
Never Rarely 
Received health information f rom campus about: 
Pregnancy 
Yes 
N o 
AIDS 
Yes 
No 
STD 
Yes 
No 
13 
39 
17 
35 
20 
32 
% 
86.7 
84.8 
81.0 
87.5 
76.9 
91.4 
1 
0 
1 
0 
1 
0 
% 
6.7 
0.0 
4.8 
0.0 
3.8 
0.0 
Sometimes 
n % 
Often Test Statistic 
0 
3 
0 
3 
1 
2 
0.0 
6.5 
0.0 
7.5 
3.8 
5.7 
1 
4 
3 
2 
4 
1 
% 
6.7 x2 =4.106 
8.7 
14.3 x2 =4.998 
5.0 
15.4 
2.9 
X =4.676 
Typical number of partners within a school year m=6.22 m=5.0 m=3.0 m=4.60 F=0.096 
SD=12.362 
Perception of "Typical Student 's" condom use within last 30 
Oral intercourse m=1.48 
SD=0.714 
Vaginal intercourse m=2.30 
SD=0.789 
Anal intercourse m=1.88 
SD=0.822 
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SD=~ SD=2.000 
m=2.00 m=— 
SD=— SD=— 
m=2.00 m=2.67 
SD=— SD=0.577 
m=1.00 m=2.33 
SD=— SD=1.155 
SD=4.450 Df=3,56 
m=1.67 F=0.292 
SD=1.155 Df=2,26 
m=2.20 F=0.292 
SD=0.837 Df=3,55 
m=2.40 F=1.066 
SD=1.342 Df=3,45 
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Risk Factors 
Among the risk factors studied, a significant relationship was noted between number 
of sexual partners within last school year and frequency of condom use within last 30 
days for vaginal sex (F=3.049, df=3,243, p=0.029) and during anal sex (F=4.959, df=3,57 
p=0.004) but no significance was noted between number of sexual partners within last 
school year and frequency of condom use within last 30 days for oral sex (F=0.089, 
df=3,357, p=0.966). Significant relationship was noted between frequency of condom use 
within last 30 days for oral sex (F=3.813, df=3, 220, p=0.11) and anal sex (F=3.185, df=3, 
62, p=0.30) and frequency of condom use within last 30 days for vaginal sex. Also 
significant relationship was noted between frequency of condom usage at oral sex 
(F=T2.145, df=3, 57, p=0.000) and vaginal sex (F=5.653, df=3, 56, p=0.002) and 
frequency of condom use within last 30 days for anal sex. No significant relationship was 
established for alcohol initiation and frequency of condom use within last 30 days for oral 
sex (x2=2.155, df=3, p=0.541), vaginal sex (x2=4.880, df=3, p=0.181) and anal sex 
(X^l .836, df=3, p=0.607). No significant relationship was seen between marijuana 
consumption and frequency of condom use within last 30 days for oral sex (^=7.229, 
df=3, p=0.065), vaginal sex (^=0.545, df=3, p=0.909) and anal sex 1.209, df=3, 
p=0.751). No significant relationship was noted between having unprotected sex after 
drinking within last school year and frequency of condom usage within last 30 days for 
oral sex (x2=6.806, df=3, p=0.078), vaginal sex (^=2.629, df=3, p=0.452) and anal sex 
0^= 1.835, df=3, p=0.607). No significant relationship was seen between being in a 
fraternity or sorority and frequency of condom use within last 30 days for oral sex 
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(^=3.787, df=3, p=0.285), vaginal sex (^=4.346, df=3, p=0.226) nor anal sex (^=5.153, 
df=3, p=0.161). There was no significances reported between number of days alcohol 
consumed within last 30 days and frequency of condom use within last 30 days for oral 
sex (F=0.325, df=3,312, p=0.807), vaginal sex (F=0.874, df=3,210, p=0.455) and anal 
sex (F=0.102, df=3,47, p=0.959). Similarly no significance was reported between the 
number of days marijuana consumed within last 30 days and frequency of condom use 
within last 30 days for oral (F=0.323, df=2,162, p=0.724), vaginal (F=0.560, 
df=3,118 ,p=0.643) and anal sex (F=0.661, df=3,29, p=0.582). These findings are shown 
in Tables 20 -22. 
Table XIII 
Cht-square and A nova of Risk factors of frequency of condom use within iast 30 days (among those who had oral sex within last 30 days) 
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Item Condom use during oral sex 
Never Rarely Sometimes Of ten 
Alcohol initiation(consumption) n % n % n % n % 
Never had alcohol 43 95.6 2 4.4 0 0.0 0 0.0 
Have had alcohol 304 95.9 6 1.9 5 1.6 2 0.6 
Mari juana mitiat ion(consumption) 
Never had marijuana 186 94.4 8 4.1 2 1.0 1 0.5 
Have had marijuana 161 97.6 0 0.0 3 1.8 1 0.6 
Had unprotected sex after drinking within the last 
school year 
Yes 94 96.9 1 1.0 0 0.0 2 2.1 
No 201 95.7 5 2.4 4 1.9 0 0.0 
Residing in Fraternity or sorority 
Yes 66 97.1 0 0.0 2 2.9 0 0.0 
Test Statistic 
X=2A55 
X =7.229 
X =6.806 
X =3.787 
Table XX contd 
Item 
Number of days alcohol consumed within last 30 days. 
Number of days marijuana consumed within last 30 days 
Number of sexual partners within last school year 
Frequency of condom use within last 30 days 
Oral intercourse(test not valid) 
Vaginal intercourse 
Anal intercourse 
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Condom use during oral sex 
274 95.5 8 2.8 2 1.0 2 0.7 
m=2.41 m=2.33 m= 2.40 m = 3 . 0 0 F=0.325 
SD=0.867 SD=0.816 SD=0.894 SD= 1.414 Df=3,312 
m=1.80 m= m= 1.67 m= 1.00 F=0.323 
SD=1.036 SD= SD=0.577 SD=-— Df=2,162 
m=2.88 m= 2.25 m = 3 . 4 0 m = 3 . 5 0 F=0.089 
SD=4.509 SD=2.659 SD= 2.191 SD= 4.950 Df=3,357 
m=1.00 m= 2.00 m = 3 . 0 0 m = 4 . 0 0 F=1.836 
SD=0.000 SD=0.000 SD=0.00 SD=0.000 Df=3,301 
m=2.87 m= 4.17 m= 3.75 m = 4 . 0 0 F=0.560 
SD=1.678 SD=1.169 SD=0.957 SD= 0.00 Df=3,74 
m=2.11 m=3.00 m = 2 . 0 0 m = 4 . 0 0 
SD=1.709 SD=2.828 S D = — - S D = — -
Tab ic XXI 
64 
Clii-sc/uare and Anova of Risk factors offrequency of condom use within last 30 days( among those who had vaginal sex within last 30 days 
I tem C o n d o m use du r ing vaginal sex 
Never Rarely Sometimes Of ten Test Statistic 
Alcohol init iation(consumption) n % n % n % n % 
Never had alcohol 22 66.7 3 9.1 2 6.1 6 18.2 ^ = 4 . 8 8 0 
Have had alcohol 100 46.5 29 13.5 30 14.0 56 26.0 
Mari juana init iation(consumption) 
Never had mari juana 64 50.8 15 11.9 17 13.5 30 23.8 X2 =0.545 
Have had marijuana 58 47.5 17 13.9 15 12.3 32 26.2 
Had unprotected sex after drinking within the last 
school year 
Yes 44 48.4 15 16.5 9 9.9 23 25.3 X
2
 =2.629 
N o 52 43.3 14 11.7 18 15.0 36 30.0 
Residing in Fraternity or sorority 
Yes 19 38.8 10 20.4 6 12.2 14 28.6 X
2
 =4.346 
N o 101 52.1 22 11.3 26 13.4 45 23.2 
Tabic XXI contd 
Item 
Number of days alcohol consumed within last 30 days. 
Number of days marijuana consumed within last 30 days 
Number of sexual partners within last school year 
Frequency of condom use within last 30 days 
Oral intercourse(test not valid) 
Vaginal intercourse 
Anal intercourse 
*p<0.05 
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Condom use during vaginal sex 
m=2.47 
SD=0.926 
m=1.84 
SD=1.056 
m=2.19 
SD=2.609 
m=1.00 
SD=0.000 
m=1.00 
SD=0.000 
m=1.43 
SD=1.220 
m=2.32 
SD=0.670 
m= 2.12 
SD=1.111 
m= 2.56 
SD=2.972 
m= 1.03 
SD= 0.186 
m= 2.00 
SD=0.000 
m= 1.67 
SD=1.577 
m= 2.33 
SD=0.884 
m= 1.93 
SD=1.100 
m= 4.75 
SD= 9.298 
m= 1.27 
SD=0.868 
m= 3.00 
SD=0.00 
m= 2.33 
SD=1.751 
m= 2.59 
SD= 0.826 
m= 1.72 
SD=0.991 
m= 3.76 
SD= 5.758 
m= 1.18 
SD=0.636 
m= 4.00 
SD= 0.000 
m= 2.77 
SD=1.589 
F=0.874 
Df=3,210 
F=0.560 
Df=3, l 18 
F=3.049* 
Df=3,243 
F=3.813* 
Df=3,220 
F=— 
Df=3,244 
F=3.185* 
Df=3,62 
Tabic XXII 
Chi-square and Anova of Risk factors of frequency of condom use within last 30 days (among those who had anal sex within last 30 days) 
Item C o n d o m use during anal sex 
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Test Statistic 
Alcohol initiation(consumption) n % n % n % n % 
Never had alcohol 9 90.0 0 0.0 1 10.0 0 0.0 
Have had alcohol 43 84.3 1 2.0 2 3.9 5 9.8 
Marijuana initiation(consumption) 
Never had marijuana 25 89.3 0 0.0 1 3.6 2 7.1 
Have had marijuana 27 81.8 1 3.0 2 6.1 3 9.1 
Had unprotected sex after drinking within the last 
school year 
Yes 23 85.2 0 0.0 1 3.7 3 11.1 
No 18 78.3 1 4.3 2 8.7 2 87 
Residing in Fraternity or sorority 
Yes 9 81.8 1 9.1 0 0.0 1 9.1 
No 42 85.7 0 0.0 3 6.1 4 8.2 
X2 =1.836 
X =1.209 
X2 =1.835 
X 2 = 5.153 
Table XXII contd 
Item 
Number of days alcohol consumed within last 30 days. m=2.51 
SD=1.032 
Number of days marijuana consumed within last 30 days m=1.81 
SD=1.039 
Number of sexual partners within last school year m=3.17 
SD=3.400 
Frequency of condom use within last 30 days 
Oral intercourse(tcst not valid) m=1.02 
SD=0.139 
Vaginal intercourse m=1.76 
SD=1.176 
Anal intercourse m=1.00 
**p<0.01 ***p<0.001 SD=0.00 
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m=3.00 
S D = — 
m=2.00 
S D — — 
m= 5.00 
SD=— 
m= 3.00 
S D = — 
m= 3.00 
S D = — 
m=2.00 
SD= 
m= 2.50 
SD=0.707 
m= 1.50 
SD=0.707 
m= 3.00 
SD= 2.00 
m= 1.00 
SD=0.00 
m= 4.00 
SD=0.00 
m= 3.00 
SD=0.00 
m= 2.40 
SD= 0.548 
m= 2.67 
SD=1.528 
m= 13.80 
SD= 18.660 
m= 1.60 
SD=1.342 
m= 3.20 
SD= 1.304 
m= 4.00 
SD=0.00 
F=0.102 
Df=3,47 
F=0.661 
Df=3,29 
p=4 959** 
Df=3,57 
F=12.145*** 
Df=3,57 
F=5.653** 
Df=3,57 
DISCUSSION 
The purpose of this study was to determine the protective and risk factors associated 
with consistent condom use among college students. The factors addressed in this study 
were age, alcohol use, illicit drug use (marijuana use), number of sex partners, 
relationship status and health information received. The dependent variables were: 1) 
condom use at last intercourse for a) oral b) vaginal and c) anal sex and 2) frequency of 
condom use within last 30 days for a) oral b) vaginal and c) anal sex. 
In this study of undergraduate college students, we found that among the 
demographic independent variables, being younger and single were associated with 
higher condom usage. The literature mentions changes in condom usage according to 
dynamics of relationship. Consistent condom usage is seen among new partners and is 
inconsistent as individuals get in a stable or committed relationship and again gets 
consistent with a new partner. This pattern is described as the 'saw-tooth' phenomenon. 
Most common reasons mentioned for this phenomenon is that when an individual is in a 
stable or committed relationship then he or she feels more secure about partner's 
sexuality and hence doesn't feel a need to use condoms consistently. 
Among other demographic variables we found that students living on-campus used 
condoms more often than students living off-campus. This finding is consistent with the 
literature so far. Some of the reasons speculated for this can be easy access and 
convenience for students staying at dorms. 
Among the protective factors studied such as health information received on campus 
regarding pregnancy prevention, STI prevention and HIV/AIDS prevention, 
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it was seen that information received on campus regarding pregnancy prevention and 
HIV/AIDS prevention was alarmingly low. We didn't find any association between this 
lack of information and condom use at last vaginal or last anal sex, which is consistent 
with the literature that talks about knowledge-behavior gap. Knowledge is necessary but 
not sufficient to induce behavior change. We however found knowledge received for 
pregnancy prevention HIV/AIDS prevention to play a protective role for condom use at 
last oral sex. 
Among the risk factors studied we found no association between frequency of 
condom use and frequency of drinking. Alcohol consumption and condom usage has no 
association in this study. This relationship is consistent with some prior studies, which 
show no association. All the studies conducted are correlation studies with no temporal 
association established between drinking and condom usage. No negative association was 
found between frequency of marijuana use and frequency of condom use, which is 
inconsistent with the literature. Among other significant risk factors studied, there was an 
association seen between number of sexual partners and frequency of condom use within 
last 30 days for vaginal and anal sex. No data from literature could be found on this 
aspect. It was also found that those students who used condom at last vaginal intercourse 
used condoms more frequently within the last 30 days than those who did not for all 
behaviors (oral, vaginal and anal), and those students who used condoms for last anal 
intercourse used it more frequently within last 30 days than those who did not for vaginal 
and anal sex. The reasons we can speculate for such a finding are primarily that either the 
students had an overall increase in the self-efficacy for condom use or better condom 
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negotiating skills. Also here we can say that past behaviors may be a better predictor of 
future behaviors. 
Limitations 
This study, which had a target population of undergraduate students enrolled in the 
fall semester of 2004, was an exploratory and a correlation study. The data gathered was 
self-reported data and hence subject to social desirability and recall bias. The survey 
instrument used in this study, which was the National College Health Assessment survey, 
lacked sensitivity for the scales of measurement. 
This study has limited external validity especially in its application in other university 
settings across the nation. One of the reasons may be that most of the study populations 
were whites in ethnicity and hence has limited generalizability across campuses, which 
have a student population of mixed ethnicity. Also this study failed to address the 
interactions between ages, relationship status and condom usage in terms of vaginal sex. 
Partner characteristics in terms of whether the condom usage differed in terms of main 
partners, new partners or casual partners and the type of relationship whether stable, 
committed or just emotional proximity between students were not studied. 
Implications and Future Directions 
The investigator tried to explore the problem of inconsistent condom usage among 
undergraduate college students at a public university and tried to compare this finding 
with 
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condom usage across the nation among college students. We looked at some of the 
important factors such as age, alcohol and substance use, number of partners, relationship 
status and health information received on the campus. Condom usage at last intercourse 
was found to be less than 50% for students engaging in vaginal sex, which is consistent 
with most of the studies across the nation. Underage drinking continues to be a major 
problem in our study as it is across all campuses in the nation. Though we haven't found 
an association between drinking and condom usage, it would be prudent to address this 
problem as a priority concern since quite a few studies have alluded to drinking leading 
to risky sexual behaviors and in turn leading to STIs and HIV/AIDS. Alcohol awareness 
campaigns, alcohol awareness days and distribution of literature correcting the myths 
around drinking would be quite helpful. Similarly we found that the health information 
received on the campus regarding pregnancy prevention, STI prevention and HIV/AIDS 
prevention from all sources was very inadequate. Peer Health Educators besides 
conducting educational awareness campaigns should take a leading role in providing 
access to literature about STIs and HIV/AIDS. Also students need to be trained in 
increasing their self-efficacy skills regarding condom usage and condom negotiation with 
their partners. This change can be brought about by conducting training sessions 
frequently around the campus where students can be shown a video or emulate a person -
thus role modeling can be used. Another important aspect is increasing the resources for 
imparting health information across campuses. Though we understand that most of the 
studies have failed to show any success from increasing the knowledge and expected 
change in behavior, much of the failure is due to mixed messages received from health 
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providing resources, hence consistent correct messages need to be provided at the campus 
and around the campus. 
There were number of factors that were not addressed in this study but play an 
important role in assessing the attitudes of students towards condom usage such as 
condom embarrassment, religious status, normative influences and use of value 
expectancy theories (such as Health Belief Model, Theory of Planned Behavior and self-
efficacy constructs). In the future a study, which takes into account constructs from these 
Models, would be highly beneficial in pinpointing why there is an intention-behavior gap 
among college students having high intentions and good knowledge about condom usage 
but fail to put it all into actual practice. There are other aspects that also need to be 
addressed in detail such as gender stereotypes, partner characteristics (main or casual 
partner) and their interactions with condom usage among students. 
Studies based on looking at the above mentioned factors would help us in identifying 
the reasons or coming closer to the reasons why condom use is inconsistent among 
college students and in turn put us on the path toward making the use consistent and thus 
avert STIs and costs involved in managing the STIs. 
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